SAN FRANCISCO San Francisco Discover
STATE UNIVERSITY Application

PROGRAM INFORMATION

Session applying for: | [J Summer 1 (July 16 — Aug 10, 2018) ] Summer 2 (Aug 13 — Sept 7, 2018)

Do you already have an U.S. visa? [lYes [No. Ifyes, include a clear copy of the visa.
Visa/status during (] B1/B2 (business/tourist) visa
program: [ Other visa/status. Type:

[ F-1 student visa (on Academic Break only. San Francisco Discover program does not issue an 1-20)

L] 1 am interested in living in SF State campus housing (available only for Summer 1 session)

Housing: L 1 will find my own off-campus housing

APPLICANT INFORMATION

PERSONAL INFORMATION. Write your name as it appears in your passport

Family Name: First Name: Middle Name:
Date of Birth: Sex: [IMale [lFemale Email:
Country of Birth: Country of Citizenship:

PERMANENT HOME COUNTRY ADDRESS. Physical address of residency.

Address: City:

State/Province: Zip Code: Country: Telephone:

EDUCATION INFORMATION
Are you a college/university student? [lYes [INo

If yes, what is the name of your college/university?

How did you find out about the San Francisco Discover program?

EMERGENCY CONTACT INFORMATION

Give information about someone in your home country that can be contacted in case of an emergency.

Family Name: First Name: Relationship:

Telephone: Email:

Does this person speak English? [Yes [INo If no, what language does s/he speak?

AGENCY/ORGANIZATION INFORMATION (If any)

Complete section if you are an agent/representative applying on behalf of the applicant.

Agency/Organization Name: KAOHSIUNG MEDICAL UNIVERSITY

Contact Person Name: MS. Vivian Hsia Contact Person Email: M1057002@kmu.edu.tw

CERTIFICATION

] By checking this box and signing below:

= | certify that | have provided complete and accurate responses to the items on this application.
= | understand that any misrepresentation may be cause for denial or cancellation of admission or enroliment.
= | understand that admission to the San Francisco Discover program is subject to payment of all fees and tuition, and does not

imply admission to any other program at SF State.

Signature: Date (mm/dd/yy):
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